antituberculous chemotherapy was curative. In the 3 patients with disseminated tuberculosis, we were Successful in eradicating the infection in 2. The other patient developed jaundice presumably due to rifampicin and both that drug and immunosuppressives had to be withheld.
Difficult though it may be, every attempt should be made to detect the presence of tuberculosis prior to renal transplantation, so that adequate antituberculous treatment can be given before the patient is exposed to immunosuppressive agents. Bell & Williams have demonstrated how difficult it can be to establish the diagnosis of tuberculosis in immunosuppressed patients. All possible diagnostic procedures should be recruited and, if need be, lung biopsies should be undertaken. The dangers of these invasive investigations must, of course, be weighed against the dangers of misdiagnosis. Provided drug toxicity can be avoided, it has been shown that successful antituberculous therapy can be given and the disease cured even in the presence of immunosuppression. Whether or not prophylactic treatment with INAH should be continued after transplantation is uncertain. The image of the doctor in this country also is, as Dr Paulley describes, 'duller and greyer' as the doctor is more and more reduced to a statistic or commodity by more and more politically-inspired edicts, many of which picture him as a suppurative and ominous presence in society which requires stringent management. The burgeoning masses of non-medical people intent on managing the practice of medicine is equally noteworthy in the United States. It is hoped that Dr Paulley will not be offended by my plagiarizing his description of such decision-makers as 'men and women whose lack of experience is only matched by ignorance of their own ignorance'.
There is no question in my mind that any and all physicians in this country who read Dr Paulley's dissertation will use it as a reference against which they can balance their own passions, as well as a reference in the persuasion of others regarding the intrusion of politics into medicine. He is to be commended for a beautifully descriptive as well as concise treatise on behalf of the art and science of medicine. Sincerely EDWARD (Cook 1958 , Schenck et al. 1958 ) which does not appear to have been described before, and which may possibly have some bearing on the problem of heart disease. This hydroperoxide potently lowers the interfacial tension (IT) between an aqueous and a lipid phase, at approximately 30 mg/100 ml. I use cyclohexane as the lipid phase. Since cholesterol is a constituent of most membranes, and since the hydroperoxide forms, albeit slowly, in a solution exposed to air, it is evident that the normal body has sufficient means of keeping any concentration of this detergent de-
